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This is an initial report of this event fram Califomia (Agreement State). Additional information will be provided upon
completion of the investigation of this event, which 1s expected within 6000 daye. i you require additianal information before
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. MATTER REQUIRING INVESTIGATION/INSPECTION "7 < 7
92 /@/ CJHEALTH AND SAFETY B0 ADMINISTRATIVE
~ T LICENSEE | REGISTRANT / USER R : ASSIGNMENT .~ -
TBTRANT/USER NAME somvu Tsn'(nm uonned)
St. Joseph Hospital 042803
uc:u-szmeexsﬁrﬁm!ﬁ CTONTACT | PRONE NSPECTION OFFIGE (AGENCY)
Rahman Pourang 707-445-8121 RHB - SACRAMENTO / Region 1
YME GTHER PHONE/EMAIL | INBPECTOR
RSO Ken Fursy
OFTICE ADORESS T EVENTTYPE
2700 Dofbesr St. / Eureka 95501
EVENTISITE LOCATION {01 MACHINE 4 MATERIALS (Check One)
OTHER CC PHONE 0 Radiation Exposure (EXP) [ X-ray Registration (XR)
R CONTACT O Transportation (TRS) [ Certification {CT)
[(KENSE/REGIS TRATION NUMBER AL | (0 Leaking Source (LKS) OJ Mammography (MM)
1703'-‘?5“5 o & Misedministration (MD2) 8 Landfill/Serap Yard (LY)
o " O Release of Material (RLM) Crematory (CR)
NAMEIPOSTION INFORMATION SOURCE [ Thet or Loss (LAS) [ Other (OTH)
1 Equipmem malfunction (EQP)
ADORESS - Number Street Involve CA 85&D: [] Yes; Provided ta RML:
TELEPHONE NUNBER OTHER PHONEEMAIL | No (date)
COMPLAINT (AL) (] Yes [X No
TIRST CONTACT BY (Chack One Only) Ov N
k . Forwarded by NRC es [ No
R Telephone Letter/Form O emai Respond to Compiainant L1 Yes No
‘O Other (Specify): Anonymity Requested Yes BJ No
Contact Date: 04/26/05 Contact Time: . REPORTABLE EVENT (NMED)
Event Date:  04/21/05 Discovery Date: NRC roportable event? [J<24-he  [130Day [Dinto No
OTHER NOTIFICATIONS {s.4., ther agencies, patiant, etc.) (%) Regulation Requiring Raport; (NRC) {CA) CCR, title 17,
s8¢
I < 24-he, this form must be reported to NRC Ops. Ctr, within 24 hours.
Report made to NRC Ops Contar: Date: Time:
HP CONSULTANT USED: YES NO UNK {301) 951-0550 {telephona), (301) 816-5151 (fax], or hoo1@urg.gov (email)
1 30-day or Info report, RHB/HMQ (Peggy) submits 5010 to INEL, and inspecior
PRI LVEMENT: YES NO UNK updates yntt ‘Gomp"‘ﬂ' In NMED database mzl_um&._lne_l.gg_!).
CA NMED # (Sacto): NMED ltem # (INEL): ____
ABNORMAL OCCURRENCE? (See sw SA-300 Secuon 7) ot} Yss {1 NO
' .- SUMMARY (Abstract of Evont) ce
Taammumamsmclmdmmnohwmws UJYES

A patient, scheduled for a Cardiac stress tost, was administered 246 microCuriag lodine-123, becausa the imaging technologist failed to verify the patient's
wentification.

DX misadminisiration

intended: 10 mCl Tc-99m MIBI for & cardiac stress tust

Given: 0.246 milicuries (246 microcuries) lodine-123 (capsule) for a thyrold uptake
Doaimelry: whola body, oigan Jose

RHB 5010 {03/05)
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May 6, 2005

Memo To: File
From: Ken Furey, Region 1
Subject: 5010 # 042605, St. Joseph Hospital (RML NO. 1703-12)

EVENT STATUS:

On April 26, 2005, Rahman Pourang, Ph.D. (707-445-8121) St. Joseph Hospital, reported a diagnostic misadminiatration
which occurred on April 21, 2005. '

HEALTH AND SAFETY REPORTING:

This event was reported lo the Radiologic Health Branch with a Diagnostic Misadministration Report (DHS 8463) on April
26, 2005. A RHB 5010 was prepared by the Radiologic Heaith Branch on that same date.

The imaging technologist administered 246 microcuries of lodine-123 instead of the intended 10 millicuries of Tc-99m MIBI
for a cardiac stress tesl. The technologist did not verify the patient's identification. Nuclear medicine staff have been
mbmtorw on the proper method for patient identification with written confirmation maintained by the Department
INVESTIGATIONAL STATUS:

This investigation is closed,
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4/27/2005

Mark Pietz

Radiojogic Health Branch
PO Box 997414, MS7610
Sacramento, CA 95899

Dear Mr. Pictz,

T was a pleasure to talk to you on the phone this afternoon. Using the menufacturer's
package insext, | bave generated the following dosc caleulations for the patient who
received 246 microcuries of I-123.

_—

Thyroid Uptake Thyroid Whole Body
5% 0.584 rad 0.007 rad
15% 1.784 rad 0.007 rad
25% 3.137 red 0,008 rad

Usually the } 5% uptake values arc used in this case.

If you have any questions, please don't hesitate to call me at (707) 445-8121 EX 6545.

Bﬁreguds, .
Rahm m.n.,m

5+ Joshs
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